The Nursing Honor Guard Program.

This is a very inspirational/emotional ceremony for deceased nurses
sponsored by the UAW. It only lasts about five minutes with a member
of the Guard telling a little about the career of the deceased, the
Florence Nightingale Pledge is recited, the deceased’s name is
repeated x3 with the ringing of a bell. At the conclusion the candle in
the Nightingale lamp is extinguished, the nurse is told they are relieved
of their nursing duty. Nurses are encouraged to talk to their family
about the service. Please see the questionnaire on the reverse side.
This will to aid in helping the Honor Guard when the need arises. If
there are questions contact Jan Jay 419 276 — 1207 or Dorothy Ciacilli
at 734 625 —0234.



1. Full Name

(First) {Middie) {iast) {Vialden)

2. Nursing School Attended:

3. Vear Graduated: Year Refirad:

4. Degree{s} in Nursing and other fields:

5. Pizces worked:

6. Nursing Organizations:

7. Awards, ceriificates, or honots in nursing:

8. Any other nursing duties, ie: volumisaring, atc.

8. Vearsof Practice:

10. Any thing slse you want us to lmow.

11. Who should receive the lantermn:

ilate: these questions may be filled outby:

L Funeral Home Director/Manager

2. Sytho pursefizom lzader iffwhen she spanks o the mily

3. Filled out at pre-planning of 2 nurse’s funeral.

4 Orifilled out by 2 nurse vrho vishes this servica and for herto keepin her files.

i1

Flease complete and return to the funeral home if pre-arrangements are made or give to family.



Please support the Preservation Society and help make the Historic Church of St. Patrick
ever more then Irish Destination Parish. Adding to the Irish tricolors in the Sanctuary, it
is our hope to honor the counties of our origins with 3’ x 5§’ flags, creating an array within
the worship space which reflects the roots of many of our families and our visitors as well.

Are you willing to lend a hand? A County flag can be sponsored by a donation of $200 or
more toward the Preservation Society and its continuing restoration of our beautiful
church. Donors may “claim” a county on a first come first served basis as a way of
honoring your own Irish roots or simply make a donation so that all the counties can be
represented.

The counties are:

YELLOW are already taken.

Antrim
Armagh wIRELAND’S COUNTY GAA CRESTS & FLAGSY

Carrow
Cavan
Clare
Cork
Derry
Donegal
Down
Dublin
Fermanagh
Galway
Kerry
Kildare

Kilkenny LEITRIM LIMERICK LONGFORD LOUTH
Laois = =

Leitrim

Limerick i
LOHngI'd MONAGHAN MEATH
Louth bd [© #|
Mayo 2 N
Meath v ..
Monaghan TIPPERARY
Offaly
Roscommon
Sligo
Tipperary
Tyrone
Waterford
Westmeath
Wexford
Wicklow

ANTRIM ARMAGH CARLOW CAVAN

M 3 ttitt
: ) O |

Cheartharlach

DUBLIN

L

Baila Atha Cliath

KILKENNY

Cill Dara Cill Chalnnigh

AnLu

ROSCOMMON
-

An Longloirt

OFFALY

Uibh Fhaili Ros Comain

WATERFORD WESTMEATH

“Claiming” a county includes a nameplate honoring you and your family.



Name:

County you wish to sponsor: Check here if vou wish to simply make a donation

Address: email:

Daytime phone number

Counties may be claimed on a first come first served basis. If your preferred county has already been claimed, please

indicate a second and third choice:



You are invited to join us on an 8-Day Pilgrimage to Italy!

Diocese of Toledo
Led by Rev. Msgr. Christopher P. Vasko, Young Adult Ministry

July 28 —-August 4, 2025

'ASSIS| » ROME e VATICAN CITY

. ‘}

TRAVEL PACKAGE INCLUSIONS

Round-trip economy class airfare from Detroit.

U.S. departure tax; Customs user fee; security tax and all airport taxes

Deluxe motor-coach transportation upon arrival and available for the entire tour.
Six (6) nights’ accommaodations at first-class hotels throughout.

Breakfast and dinner daily.

Full-time tour manager throughout the entire tour.

Sightseeing with professional, English-speaking guides as outlined in the itinerary.
Entrance fees to all sights as noted in the itinerary, and coordination of all fiturgies.
Porter service at hotels (one piece of luggage, per person).

Peter’s Way Tours

www.PetersWay.com

425 Broadhollow Road ® Melville, NY 11747
E-mail: Peter@petersway.com
800-225-7662 ¢ 516-605-1551 # Fax: 516-605-1555

® & & & & & 8 & @

Refer to Terms & Conditions for items or additional costs not included in the package price.




Dear Friends,

I would like to invite you to join the youth of the Diocese of Toledo on this pilgrimage to Italy in honor of the
Jubilee for Young People in Rome! Our pilgrimage will begin in Assisi, where we'll walk in the footsteps of St.
Francis and St. Clare and pray near the tomb of Blessed Carlo Acutis, the young Catholic from Italy who had a
passionate devotion to the Real Presence of Jesus in the Eucharist. In Rome, we will attend the Holy Father's
general audience, celebrate Mass in St. Peter’s Basilica, and walk through the Holy Doors to receive a plenary

indulgence. We'll visit the sacred sites of our Catholic faith, including the Sistine Chapel and the Papal Basilicas of Rome. This is
sure to be an incredible experience. Please consider joining us!

K. (/7@'9?. (eriataptier C 22
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Enrollment Form e Diocese of Toledo Youth Ministry Pilgrimage ¢ July 28-August 4, 2025 ¢ Tour Code: 1260

Entry Requirements: It is the passengers responsibility to make sure they meet all Enro!lment Dead!ine: OCtO ber 301 2024

requirements for the country they are traveling to. Requirements can be found by visiting the ($500 non-refundable deposit due)

country's embassy website. Please note that requirements may change after you enroll on this : i .

tour. The Terms & Conditions apply regardless of unexpected changes to travel requirements or Final Payment Deadline: Ap ril 1 , 2025
4 health advisories. (Non-refundable balance due)

PARTICIPANT INFORMATION (See Tr
Please print your name exactly as it appears on your passport. Title: OMr. d Ms. 1 Mrs. JRev. 1 Bro. dSr. ADeacon JdOther

reler Health Advisory section under Terms and Conditions to determine if your health status will affect your ability to participate in thi

s tour.)

First Middle Last

Address City State Zip
Home Phone Mobile/Cell Email

Country of Citizenship (if other than USA) Date of Birth M/ F

Tour Costs AND PREFERRED IMETHOD OF PAYMENT (Please select one.)

Estimated All-Inclusive Package Pricing™* (Includes round-trip airfare from Detroit)
2 | am submitting all payments by check to receive the cash discounted package price of ¥3,995.00* per person, sharing a twin room
A | am paying with a credit or debit card. The all-inclusive package price is %4,195.00* per person, sharing a twin room

Estimated Land Only Package Pricing* (Does notinclude airfare or airport transfers)
3 | am submitting all payments by check to receive the cash discounted package price of 2,595.00* per person, sharing a twin room
3 | am paying with a credit or debit card. The Land Only package price is ¥2,695.00* per person, sharing a twin room

*Package pricing is estimated and subject to change until we have confirmed airline arrangements.

Room ASSIGNMENTS (Standard hotel reoms provide two twin beds. Married couples may request a double bed. Single rooms are subject to confirmation. Please select one below.)

3 | have a traveling companion and would like to room with (name):

3 My spouse and | are requesting a double bed (Rooms with double beds are limited and are subject to confirmation.)

2 | am requesting a roommate. | understand a single room may be assigned (plus an additional *895.00) if a roommate is not available.

3 | am requesting a single room. Single rooms are limited. If confirmed a single supplement of *895.00 will apply to total tour cost.

DeposiT AND OPTIONAL TRAVEL INSURANCE (Please select one. See Terms & Conditions for Peter's Way Tours’ cancellation policy and travel insurance details.)

All tour deposits and insurance payments are non-refundable. Insurance may be purchased up until the final payment deadline. However, pre-existing conditions are covered
QONLY when the insurance premium is paid with the tour deposit. The "Cancel For Any Reason” upgrade may only be purchased at the time of enrollment with your deposit.

J Enclosed is my *500 non-refundable depesit. | am declining optional travel protection.

2 Enclosed is *803 (*500 deposit + *303 travel protection premium) | am purchasing travel protection. View the plan terms and conditions by visiting:

https://petersway.com/docs/PWT_Travel Insurance Brochure.pdf

2 Enclosed is *953 (*500 deposit + 453 travel protection premium which includes CFAR add-on) | am purchasing travel insurance plus the CFAR add-on. The
Cancel For Any Reason (CFAR) insurance add-on allows you to cancel up to 2 days prior to departure for reimbursement of up to 80% of the package

price. CFAR must be purchased at the time of enrollment. CFAR cannot be offered to New York State residents as per state law. We strongly recommend
purchasing Cancel For Any Reason coverage in order to protect your investment in this tour package. Please read all details very carefully under

DISCLAIMER OF RESPONSIBILITY and TRAVEL INSURANCE in our Terms and Conditions. This upgrade can ONLY be purchased at time of enrollment.

*Insurance premiums are based on your total tour costs (see Terms & Conditions). Premium adjustments may appear con your final invoice.

CRreDIT/DEeBIT CARD AUTHORIZATION (Please select ane.) AVISA  JdMasterCard JdAmerican Express dDiscover

By completing this credit card authorization section, you authorize Peter's Way Tours to initially charge the tour deposit (or full balance if you are enrolling past the final payment

deadline) plus the total insurance cost to your credit/debit card.
I acknowledge that by enrolling with a credit card, | am not eligible for the cash/check discounted price, even if | choose to submit subsequent payments by check.

Name on card: Card Number: Exp. Date: Sec Code:

Billing Address: City: State: Zip:

Participant Name(s): . :
If the amount to be charged applies to more than one participant, please specify additional names.

| have read and accept all Terms & Conditions as outlined on this brochure.

Signature Date
Parent/Guardian signature is required for minors under 18 years of age.

All package pricing is based on a minimum of 35 paying participants. If the group does not reach this n

Please sign and submit one completed enrollment form per person (with your deposit plus optional travel protection costs).

Mail: Peter's Way Tours ® 425 Broadhollow Road, Suite 204 » Melville NY 11747 | Eax: 516-605-1555 | Email: peter@petersway.com

I

responsible for any adjustments to package pricing, itinerary, and inclusions. They act on behalf of the group to modify travel plans as needed.

, price or progr ing may be adjusted. Your group leader is solely
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You are cordially invited to join us

for our Veterans Mass as we honor
our Veterans at Immaculate
Conception Church.

Date: Sunday, November 3, 2024
Time: 11:00 am
Address: 434 Western Ave, Toledo, OH
43609

Celebrant: Monsignor Christopher Vasko
Bagpiper: Dave Meegan
National Anthem: Doug Grey

4

Helping in this celebration:
-Vietnam Veterans Honor Guard
‘ -Marine Corp League Honor
B 4 g N Guard
s -Jr. ROTC from Springfield
~ High School under the
direction of Ricky Thomas

kf vl -k!
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FORMED

Week of October 27, 2024

The Catholic Take on
Halloween
ik e Remembering the dead in purgatory, celebratin
The Catholic Take the Saints, an% the Cathol%cppe?spegtive on g
on Halloween 'Y Halloween.
Dr. Tim Gray & Dr. Elizabcthﬂeg“_ﬁ‘ '. iy

Brother Francis - All Souls Day

In this e?isode of Brother Francis, kids can learn
about All Souls Day and how we take time to
remember those who have passed away.

Who is St. Jude? | Catholic

Saints

Dr. Tim Gray and Dr. James Prothro discuss this
WHO IS SAINT JUDEZ lesser-known apostle St. Jude.

Our parish has a FORMED subscription.
Visit signup.formed.org and select our parish name.




